umbilical vessels behind the peritoneum. The result of these folds, of which there is a series of various extent, is to decompose the principal cavity into recesses, and these again into loculi, on the bases of which are seen in relief the glands and granules and capillary ramifications.
In these vessels there are two kinds of orifices: 1. Those by which all the vesicles communicate with one another, which are nearly circular, with thin edges covered by the lining membrane. There are two or three of these in each of the larger vesicles, and the diameter of each is about ^ or J of that of the whole vesicle.
2. The venous orifices, which are less numerous, and only scattered here and there, on any part of the walls of the vesicles indifferently. They are the absorbent mouths of veins of the same size as themselves, which are passing to the veins of the partitions; and they are guarded by a crescentic fold, which forms an incomplete valve.
The intervesicular partitions, or rather spaces, are formed by the separation of the enveloping membranes of adjacent vesicles, and contain the vessels and the splenic glands. Their width or thickness is inversely proportioned to the size of the vesicles. Also, where two vesicles only lie together the partitions are narrow; where several meet they are enlarged into irregular spaces filled with glands.
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The enveloping membranes of the vesicles are continuous with one another throughout the spleen; so that one may consider them as forming a single membrane, homogeneous in every part, and divided into thousands of little ampullae, isolated by constrictions, which constitute their orifices of communication, and supported by ramifications of vessels, which form a kind of soft frame-work of the whole organ. The membrane of each vesicle is formed of a single layer, from to ^ of an inch thick ; but its organization is very complex, for it contains the granulo-vascular basis with its close network of capillary blood-vessels and lymphatics. It cannot, therefore, be considered as produced by a mere dilatation of the common internal coat of the veins ; though, as will presently appear, the veins of the spleen present characters exactly analogous to those of the vesicles.
ii. Blood-vessels. These, according to the form, size, and distribution, may be described in three sets : 1, the large trunks or splenic vessels, commonly so called; 2, the intervesicular vessels; 3, the vesicular vessels. Pathology of the Tissues. By Dr. Joseph Engel.
1. An osteophysis, or formation of bone on the inner surface of the skull, in the case of pregnant women, is a frequent occurrence in Austria. It has hence been inferred that there is a certain relation between pregnancy and this species of osteous growth ; although against the supposition that there is any such necessary connexion militates the fact that in England this growth has never been observed in pregnant women, and that it has been noticed in women who were never pregnant, and also in men.
The first appreciable phenomenon in this peculiar morbid process is the appearance of a gelatinous, yellowish-red exudation on the outer surface of the dura mater, without any apparent actual implication of that membrane. This exudation, examined by the microscope, exhibits cells containing nuclei, which become united by an amorphous, gluey substance, and extend themselves on one or on both sides by fibre-like prolongations. The nucleus of the cell is tolerably large, and is sometimes surrounded by a capsule. The dura mater becomes adherent, in consequence of this exudation, to the corresponding part of the cranial bone; and from this point dates the deposition of earthy salts, which is effected by the same process by which, in cases fof fracture, the formation of bone takes place from the deposition of callus. The phenomena are analogous to those which take place in periostitis, in which exudation from the bone amalgamates with phosphate of lime, resulting in osteophysis. 4. Morbid deposits on the serous membranes in cases of protracted diarrhoea. Every anatomist knows that viscid, thin, colourless exudation which appears as a layer on the free surface of the great serous membranes, in cases of exhausting diarrhoea. In children, more especially, this exudation is not a rare occurrence, and in the most of this class of cases is limited to the pulmonary pleura. The false membrane is easily obtained by stripping it off, though seldom in such purity and quantity as to allow an analysis to be made of it. Examined with the microscope, it appears an amorphous, gluey mass, amid which are discernible numerous round cells, one or both of the sides of which are prolonged into threads; the cells seem two or three times larger than bloodcorpuscles, and appear filled with many pigmentous nucleoli. In many there was discernible a pale, round granule or nucleus, about the size of a bloodcorpuscle ; and this nucleus seemed sometimes made up of many granules. 
